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PENATALAKSANAAN FISIOTERAPI PADA PASIEN PNEUMONIA DI RSP 
Dr. ARIO WIRAWAN SALATIGA 
(Wisma Sandhy Putra, J100140071, 2017,) 
 
ABSTRAK 
 
 
Latarbelakang: pneumonia merupakan suatu gejala yang menimbulkan sesak 
napas, peningkatan produksi sputum, nyeri akibat spasme otot pernapasan, 
penurunan ekspansi thoraks dan penurunan aktivitas fungsional. Pada kasus 
tersebut dapat ditanggulani dengan modalitas fisioterapi yaitu, infra red, chest 
therapy (breathing exercise,, coughing exercise). 
Tujuan: untuk mengetahui pelaksanaan fisioterapi dalam mengurangi sesak 
napas, mengeluarkan sputum, mengurangi nyeri, meningkatkan ekspansi thoraks 
dan meningkatkan aktivitas fungsional pada kasus pneumonia dengan 
menggunakan modalitas, infra red, chest therapy 
Hasil: Setelah dilakukan terapi 3 kali didapat hasil penilaian sesak nafas pada 
(T0): 7 (severe) menjadi (T3): 2 (slight).  Belum adanya peningkatan ekspansi 
thoraks (T0): axilla 1 cm, ICS V 1,5 cm dan prosessus xypoideus 1,2 cm menjadi 
(T3): axilla 1,5 cm, ICS V 2 cm dan prosessus xypoideus 1,2 cm. Peningkatan 
kemampuan aktivitas fungsional dari awal fisioterapi (T0) hingga akhir fisioterapi 
(T3) pada aktivitas leisure dan psycal 
Kesimpulan: infra red, chest therapy dapat mengurangi sesak napas, mengurangi 
nyeri, meningkatkan ekspansi thorak, mengurangi sputum dan meningakatkan 
aktivitas fungsional. 
Kata kunci: pneumonia,infrared, chest therapy  
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ABSTRACT 
 
Background: pneumonia is a symptom that causes disturbances of shortness of 
breath, increase sputum production, pain causes muscle of breath spasm, decrease 
of thorac expansion and decrease of functional. The modality of physiotherapy for 
these problem are, infra red and chest therapy (breathing exercise, coughing 
exercise) 
Purpose: to study about physiotherapy management in shortness of breath, 
increase sputum production, pain causes muscle of breath spasm, decrease of 
thorac expansion and decrease of functional in the case of pneumonia using 
modalities nebulizer, infra red and chest therapy 
Results: after therapy for about four times the obtained result of the assesement of 
shortness of breath decreases (T0): 7 (severe) to (T3): 2 (slight). Increased 
ekspansion of the thoracic cage (T0): axilla 1 cm, inter costalisV 1.5 cm and 1 cm 
processus xypoideus and end physiotherapy (T4): axilla 1,5 cm, inter costalis V 2 
cm and 1,2 cm processus xypoideus. And also an increase in the ability of the 
functional activity of early physiotherapy (T0) to (T3) in leisure adapsycal 
category 
Conclusions: infra red and chest therapy canreduce shortness of breath, reduce 
pain causes spasm, reduce of sputum, increase thorac expansion, and increase 
functional activity  
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